\

Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID

. (UMID) CARD APPLICATION (E-1/E-6)
Transaction Number: MO0482I1W202104237613 Date/Time Generated: 23 April 2021 03:39:58 PM
58S NUMBER
35-0444512-6

(LAST NAME) . (FIRST NAME) . {MIDDLE NAME) {SUFFIX}
LASTIMOSO _ - SIMON PETER NALDOZA
DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH {CITYMUNICIPALITY) {PROVINCE/STATE) {COUNTRY) SEX

03061998 CEBU CITY CEBU PHILIPPINES MALE

{CAPITAL) - o __
FATHER'S NAME (LAST NAME) _ : {FIRST NAME) * {MIDOLE NAME) ’ (SUFFIX)
MOSO . ROGELIO AVISTANO
MOTHER'S MAIDEN NAME {LAST NAME) - (FIRST NAME) ) C T IMIDOLE NAME) (SUFFIX)
: 5, _ SHILLA CONCEPCION __LOFRANCO

o

TELEPHONE NUMBER (aREA COOE + TEL NG}

MV LT

0995) 073-2443 lastimososi

e i T i . i I
HOME ADDRESS  (RMJFLRJUNIT NC. & BLOG: BAME or HOLUSELOT NO. & BLICNO.) (STREETNAME) - " SURDIVISION
001 . RIS - $TO. NINQ ST. o
(BARANGAY/DISTRICTALOCALITY) - (CITYMUNICIPALITY) {PROVINGE) B POSTALCODE | GCOUNTRY CODE
ILAUD (POB.) INABANGA  BOHOL | 0063
CIVIL STATUS | HEIGHT g commerens; |WEBIGHT inkioerams) | DISTINGUISHING FEATURES [ RELIGION
SINGLE 175 CHRISTIAN

SR

1 UMID CARD AS ATM CARD  {BANK NAME)

; 3.
1. | certify that the information provided are frue and comect,

= the collection, data capture,
furthar prnoessing and payment of my loans and 555 banefits;
+ sharing of these data with SSS service providers to camry out the purposes stated above;
+ disposal of this application in the manner consistard with the Data Privacy Act.
3. | trust that all these data shall be kept confidential by $S8 and its service providers and my

and
bank.

4, | further give my consent to SSS fo share necessary data with m*cmsen bank for the generation of bank account number, credii
account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with S

o AL R = o
SPOUSE (LAST NAME) {FIRST NAME) (BUFFIX) . | DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME} = FIRSTNAME) . | OMDDLE NAME) | (SUFFIX) - | DATE OF BIRTH (MMDDYYYY)
1 B . ] R ) -

2
3
4
&
QOTHER BENEFICIARY/IES({H without apouse & child and parents are both dasessed) .
(LAST NAME) {FIRST NAME} (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH {MMDDYYYY)
1
2
??*" P R T R 3 ok, v % - RN " : e
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address 58 Ho/Common Reference No. of Working Spouse
Year Prof./Business Started
Monthiy Income of Working Spouse (P}
Monthly Eamings Menthly Eamnings #:1: mgm mbership in
Oves Cno
PURPOSE
FOR EMPLOYMENT

2. | hargby consent to:
, biometric matching and the retention of tmy parsanal data for the generationfupdating of my CRN, card production and delivery,

ufloanansdsbanaﬁlproosadstuﬂ\a




